.|_filing only)

Mailing Address " City State Zip Code
Al d :
@) _ 404’"3’[8 : and/or N Aorson@. Mmal. com
Primary Contact Phone Number - E-Mail
(5) If a Candidate or Public Official is there a campaign committee (ofie or more persons) to make campalgn transactt@}, keep .-
financial records of the campaign or file the reports? es [ No <,
’ N D b=
[ (M g ey
(6) If yes, is the committee registered with the Commission? M O Ne — %2;&;—‘4
L mBro
(7) If yes, complete the following: tefBANIE 5fo.KE1 P,ENFIE-JP AI\lCJELA HALE’- — o2 gl
' " Name of Committee Chairperson , | Name of Committee Treasurer g :c(.?qr_‘? s
== ==L
i - i BRI
4. Period for which you are Reporting () Sg >
You Must Check Only One Box adl =

- e T — _

cit
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CFC-CCDR I/14

4/14

Campalgn Contribution Dlsclosure Report

Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1402 West Tower | Atlanta, GA 30334 | 404-463-1980 | www.ethics.ga.gov

1. Report Type
gﬂm Om))fp | é :{:ilil:at 1s0 Irnle’l:lgl izngde on behal'f of (Select One):  Use Ealier of ?Osl
m/ hﬁo — ;eld or Sought ﬂ) 913112 lC."['Mark or H;ntd Delivered
.. (inchide county, muniu ality, district, post or judicial circuit} + ate
Original Filer ID C 202 OO0 2
i (Filer ID that hcgms with the letter “C™)
O Amendment - - ' . - :
Organization or Person Other than Candidate’s Campaign Committes
Committee Name:
Amendment #
Filer ID: . |
{Filer 1D that begins with the letier "NC™)

3. Identifying and Contact Information

a_UARSHLL TAVD 2o JuAestisL <RsoN FOR. |3o‘ 2o

"Full Name of Candidate or Other Than Calldidate Campaign Committee kA e Today s Date

® D10 <PRNGDALE ROAD  ATLANTA FHOAS GA 230200

My Non Election Year My Election Year Run-Offs o Special Election
{Report required only if you arc ina
Run.Off Election} '

] 6 days before Primary

O January 31, (year) O January 31, (year) Run-Off (year) O 15 days before’
O TJune 30, (year) O March31, ____(year) O 6 days before General Special I(’nmz;ry,
] Run-Off {year) : — . \year
Supplementa! Reporting g}w Z(yea!!r) O 6 days before Special .I:I IS‘days before
O June 30, (year) September 30, £OV(year) Primary Run-Off ___ (year) Special, ___ (year)
O December 31, (year) O October 25, (year) 0 6 days before Special O Dec. 3, _(year)
) Run-Off (year)
*Persons keaving offiee with exeess funds until D Dec. 3 1, (year) —

such funds are cxpended as provided in the Act
*Unsuccessful candidates with excess funds, or whe receive
contributions to retire debt incurred, until such funds are
expended, or such unpaid debts are satisfied {December 31

stac of CAEORCGUA County of__ TV vTon
1, MGELA' M - HTA LE . being duly swomn (affirm), depose and say that the information in this report form is

com;ﬂete true, and correet. Further, [ affirm that the contents in this report are the same as the contents in the clectronic filing submitted, if
also electronically filed.

,,«.fwom 10 and subseribed before me on 42@‘2@[ . ﬂ’_ . . - '
/1” ' 0&,&/ 690’ cgﬂ/é ()JQ;,L(LJ(YH Q»&D

‘C(omw@y{m Expiration : a;&'gnadare of Candidate

- e

b. Organization/Chairperson/Treasurer

o ,{* | MARSHALL o RSoN e Ay do

o © JAASRALL OfSoN TOR VekALB

—— o * -
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CFC-CCDR 1/14
State of Georgia
Campaign Contribution Disclosure Report
Summary Report
CONTRIBUTIONS RECEIVED
1 ] Lhave no contributions to report. In-Kind
I have the following contributions, including Common Source, to report: Estimated Value Cash Amount
2 A. If this is the first time to file a disclosure report for the current office sought
ENTER 0 in both columns (one time only); or l'-" 021.21 25,‘12'1 (.o‘-"
B. Ifthis is the first report of this Election Cycle*, ENTER 0 in the in-kind
column and list any net balance on hand brought forward from the previous
election cycle in the cash amount column (Line 15 of previous report, or total
funds left over at year end of previous cycle); or
C. If this filing is the second or subsequent filing of this Election Cycle, list totals
from Line 6 of previous report in both the in-kind and cash amount columns.
3 Total amount of all iternized contributions received in this reporting period which
is listed on the "ltemized Contributions” page. O O
3a All loans received this reporting period. 0
3b Interest earned on campatgn account this reporting period. O
3c Total amount of investments sold this reporting period. O
3d Total amount of cash dividends and interest paid out this reporting period. O
4 Total amount of all separate contributions of $100 or less received in this O a
reporting period and not listed on the "Itemized Contributions" page.
"Common Source" contributions must be aggregated on the "ltemized
Contributions” page. .
5 Total contributions reported this period. O 0
(Line 3 + 3a + 3b + 3¢ + 3d + 4)
6 Total contributions to date. Total to be carried forward to next report of this
election cycle*. lq'0212‘1 2%|q21b+
(Line 2 + 5)
EXPENDITURES MADE
7 [] /j, have no expenditures to report. :
M 1 have the following expenditures to report:
8 Total expenditures made and reported prior to this reporting period. If this is the 1 all. 2"[
A. First report of this Election Cycle*, ENTER 0. !
B. Second or subsequent filing ENTER Line 12 of previous report.
9 Total amount of all itemized expenditures made in this reporting period which are 8 2 eg‘
listed on the "Itemized Expenditures” page. .
10 Total amount of all separate expenditures of $100.00 or less that were made
in this reporting period and not listed on the "Itemized Expenditures” page
11 Total expenditures reported this period.
(Line 9 + 10) £2.85|
12 Total expenditures to date. Total to be carried forward to next report of this 7.1 cG l2_
election cycle*. ) .
(Line 8 + 11)
INVESTMENTS
13 Total value of investments held at the beginning of this reporting period. o
14 Total value of investments held at the end of this reporting period. 0O

TOTAL NET BALANCE ON HAND

15 Net balance on hand. (o:r‘ 2.5
(Line 6 -12 + 14)
*0.C.G.A. 21-5-3(10) : Eleetion tycle means the period from the day following the date of an election or appointment of a person to elective public office through and
of the next such etection of a person to the same public office and shall be eonstrued and applicd scparately for each elective office including the date.

ANARSHALL oRSoN
Public Officer/Candidate/Other Than Candidate Committee Name 'MA- &SHALL O%D'\l ‘FOKDE% Page A of Q

S HEO\S
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CFC-CCDR 1114

State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness

Election Cycle*: YRiMART Election Year: ZOl'-}- Amount

1 Outstanding indebtedness at the beginning of this reporting period.

2 Loans received this reporting period.

3 Deferred payment of expenses this reporting period

4 Payments made on loans this reporting period.
5 Credits received on loans this reporting period
6 Payments this reporting period on previously deferred expenses.

7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

O Iococ |0 |0 o

Election Cycle*: Election Year: Amount

| Outstanding indebtedngss at the beginning of this reporting period. 0
2 Loans received this reporting period. G
3 Deferred payment of expenses this reporting period 0
4 Payments made on loans this reporting period. 0
5 Credits received on loans this reporting period 0
6 Payments this reporting period on previously deferred expenses. Q
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) O
Election Cycle*: Election Year: Amount

1 Qutstanding indebtedness at the beginning of this reporting period.

Loans received this reporting period.

Deferred payment of expenses this reporting period

Payments made on loans this reporting period.

Credits received on loans this reporting period

Payments this reporting period on previously deferred expenses.

~1 | Wil R Wl b

oo oo 0|0

Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

* Election Cycle (Primary, General, Special, Spe-cial Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary}
Public Officer/Candidate/Other Than Candidate Committee Name

IAMAZSHALLoRSoN
Public Officer/Candidate/Cther Than Candidate Committee Name /{MQS'\ALL' OQSd\t &f‘ %KA L& Page é of Q
—=C(HaOS
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CFC-CCDR 1/14 .
State of Georgia :
Campaign Contribution Disclosure Report
Itemized Contributions
Must list contributions received by a single contributor for which the aggregate total more than $100.00.
Note: Loans are no longer reported in “Itemized Contributions™ section. See Loan Reporting section below.
Full Name of Contributor Contributor’ Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
{(Affiliation of Committee if any) | Received Date Qccupation & Estimated Value
Contribution Type* Employer Description
First Name or Business Name ‘ Date Occupation Cash Amt. Est. Value -
: < O
‘ I Primary ——————
Last Name (d General : i
d Speciat 1
O special Primary |
Address LT Run-0fr Primary |
CJRun-0ff General |,
ORun-Off Special | —
Address2 [ Monetary Employer ORun-OfF Special Description
. Primary i
City J in-Kind _ :
: - |[T Common Source
State Zip i
[ Credit Received on Loan :
AIf, Comm. i
First Name or Business Name [ Date QOccupation Cash Acmt) Est. Value D
- 4 Primary e
Last Namc [J Generat : I
O special : ;
O special Primary | i
Address O Run-Off Primary | | h
OJRrRun-Off General
- |\ T Run-Off Special : —
Address2 - [ Monetary Employer O Run-OfF Special Dcscription
Pri
D In-Kind nmary e = =
City .
(] Common Source
State Zip [ Credit Received on Loan
Aff. Comm. ]
First Name or Business Name Date Occupation ’ Cash Amb Est. Value o
[ Primary
O General
Last Name : O special :
O special Primary |
CJRun-Off Primary
Address [TRun-Off Generza)
[0 Run-OfF Speeial
O Run-Off Special "o
Address2 [ | Monetary Employer Primory P Description
[ n-Kind
City
1 Common Source
State Zip
[ credit Received an Loan
Aff. Comm. . j
Itemized Contributions Page Total $ O $ @)
L 3 rye—sk IIL -‘F—S)Ui\‘ 5 N ofld
Public Officer/Candidate/Cther Than Candidate Committee Name MA-SO AL ) age f‘:

‘ ’ oSN FoR.DerALB
, MARSHALL Pelisis,
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CFC-CCDR 1/14 .
First Name or Business Name .| Date Occupation Cosh Amt. __ | Est, Value
- O
| Primary
Last Name [ General o
‘ ] Special
Address . [ special Primary
) O Run-0ff Primary
DI Run-Off General
Address2 LI Monetary Employer | Run—Off Special { Description
i . ) CJRun-Off Special |t
City L] In-Kind Primary :
¢
State Zip [J Common Source ‘
Aff. Comm. O Credit Received on Loan :
First Namc or Business Name Date QOccupation CashAmt,_ | Est. Value o
. : ] Primary
Last Name O General ]
| Special l !
Special Primary |
A
ddress O Run-0ff Primary |
{E3 Run-Off General |
Address2 [J Monetary Employer 0 Run-Off Special | Description
' Run-Off Special
City [ In-Kind Primary |
State Zip . U ¢ommon Source )
Aff. Comm. [ Credit Received on Lean
i [
First Name or Business Name Date Qccupation Cash Amt. Est. Value O
. 0 Primaty
Last Name O Generat
Clspecial
Special Primary
Address Run-Off Primary
O Run-Off General !
| Address2 O Monetary Employer O Run-Off Special Deseription
LR un-Off Special
City L] in-Kind Primary ‘
g i
State Zip O common Source X
Aff. Comm. ™ Credit Received on Loan
First Name or Business Name Date Occupation ' ' CashAmi__ | Est. Value O
O Primary
Last Name ’ O General i
. a Special :
DSpccial Primary |, ;
Address . : [JRun-Off Primary ;
[ Run-Off General |
Address2 [ Monetary Employer LI Run-Off Special Description
: a Run-Off Speciai !
City L] In-Kind Primaty !
State Zip 1 Commeon Source
Aff. Comm. : O Credit Reccived on Loan 1
Itemized Contributions Page Total $ o $ O

*  Contribuion Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Oﬂ'Speclal Primary)
*+* If any such person(s) shall have a fiduciary rclationship to the lending institution or party making the advange ot extension of credit

okSo

Public Officer/Candidate/Other Than Candidate Committee Name MA%HA-LL osoN Fer DEfJLB Page E of 1D
B <=cPeolS




cH
Page 6 of 10
CFC-CCDR 1414
| , Loan Reporting
Name of Lender 1.Date of Loan Person(s) responsible for 1:Occupation & -

& 2.Amount of Loan | repayment of loan & 2 Place of Employment
Mailing Address  « 3.Election Cycle** | Mailing Address 3.Fiduciary Relationship***
Lender Niime (Firs1 Name, Business, Inst.) | {, First Name 1.

Lender Last Name 2. Last Name 2,
Address 3, . Address 3.
OPprimary .
O General [ Public Officer
Address2 Od Special Address2
O Special Primary O candidate
. Orun-ofr Primary - ; \
City O Run-OfF General City O O1her Than Candidate Committee
. Name
O Run-Off Special
State l Zip O Run-Off Special State Zip
Primary )
Lender Tame {First Name, Business, Inst.} | 1. First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3.
(| Primary
[ General : [ Public Officer
Address2 O Special Address2 o
O Spccial Primary O candidate
- Ll Run-Off Primary i [ Other Than Candidate Committee
City [JRun-Off General City Name
O Run-Off Special
St T O Run-Off Special r— 7
. Primary .

Reference: OCGA § 21—5-34(b)(l)

Loan Page Total § ()

*  Contributton Type {Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
% If any such person{s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Publie Officer/Candidate/Other Than Candidate Committee Name

MAQSE"A'LL_OQM

Page Bof IQ

MARSHALL OrSoN e, D%s

. . - — ﬁ' g
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CFC-CCDRV/14
State of Georgia
Campaign Contribution Disclosure Report
_ Itemized Expenditures
. Must list expenditures made to a single recipient for which the aggregate total more than $100.00.
N List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupalion e
RSHALL <f|zo|u REWBORSE - |33 85]
Lasl Name M E\l—r
N
orsoN g WeerosriNg
Address 1 Expenditure
Q70 SPANGPALE ROAD (it expaltes
Address2 %:{(eﬁmd Employer JOL"' %PT 9
eimbursement
[lCredit Card #5328
City (]3rd Party
Deferred Payment
]erAmA Payment on Deferred Expense
S& A l Zip ao-aola Investment
First Narme Date - Occupation -r .
VISTAPRINT Jout AdG, SePT ReUPIEN 8395
Last Name 20!4— I:Cja ABOE
RelMBURSE-
Address A Expenditure MENT
-Kind —_—
| - 8(0(0 ’l.O ‘L‘- - m:)z OLoan Repayment “Jesﬂosﬁm
Address2 OJRefund Employer
[CIReimbursement & * 21 | 5“0
[[ICredit Card o
City ﬁSrd Party
Deferred Payment
Paymcnl on Deferrcd Expense
State Zip [hvestment
First Name Date Occupation
Last Name
Address L] Expenditure
[lin-Kind
[ClLoan Repayment
Address2 CRrefund Employer
[CIReimbursement
[OCredit Card
City §3!‘d Party
Deferred Payment
Payment on Deferred Expense
State Zip Investment

Page Total § 83-86

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment)
Pubiic Officer/Candidate/Other Than Candidate Committee Name

Publie Officer/Candidate/Other Than Candidate Committee Name

ARSHALL ©RSON
,A}la/\‘A\ZSHALL orso

FORDEKAMS

SCHCOLS

Page 1 of 10D
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CFC-CCDR 1/14 : .
List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation O
Last Name 5 =
Address urExpenditurc
Oin-King
JLoan Repayment i
Address2 ClRefind Employer .
CIReimbursement
[Credit Card
City [J3rd Party
Deferred Payinent
Payment on Deferred Expense
State I Zip Investment
First Name Date Occupation O
Last Name [T
i
Address ] Expenditure
Om-Kind
[JLoan Repayment
Address2 CIRefund Employer
(JReimbursement
[Credit Card
City [J3d Party
LlDeferred Payment .
[CIpayment on Deferred Expense !
State Zip Omvestment ’ ;
First Name Date Occupation - O
Last Name ]
Address LI Expenditure '
Llin-Kind :
[JLoan Repayment .
Address2 CRefund Employer
Oreimbursement
[ICredit Card
City 3rd Party
Deferred Payment
Payment on Deferred Expensc
State | Zip Investment |
First Name Date Occupation O
Last Name )
Address L] Expenditure
Llin-Kind g )
CLoan Repayment : :
Address2 CJRefund Employer
COReimbursement :
[CCredit Card '
City 3rd Party
Dieferred Payment
Payment on Deferred Expense
State Zip Investment

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund; Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense,

Investment)Public Officer/Candidate/Other Than Candidate Committee Name

Publie Officer/Candidate/Other Than Candidate Committee Name

Page Total $

MARSHALL
ANALSHALL

orsSon

FDR pEK’M’B Page 8_0t" Q

SCHOOLS
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CPC-CCDR 1734

State df Georgia _
1 Campaign Contribution Disclosure Report
Investments Statement

1. Investment Name M_ I A Account #
' Value at beginning of reporting period $
Institution/Person . O
Holding Account Value at end of reporting period $ 0
Mailing Add - -
ailing fess Difference in value §
Address2 , ' O
: Interest Paid Qut § O
City State Zip Cash Dividends $ 0
Investment Transactions N
Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss

2. Investment Name ' ' Account #

v Value at beginning of reporting period $

Institution/Person

Holding Account Value at end of reporting period $

Mailing Address - - O
Hing d Difference in value §
Address? : O
Interest Paid Out § O
City : State Zip Cash Dividends $ 0
Investment Transactions .
Date Person{s) Involved in Transaction | Value of investment purchased Value of investment sold _ Profit Loss
Total value of investments at beginning of reporting period $ Page Total Cash Dividends: $ 0
Total value of investments at end of reporting period § Page Total Interest Paid Out: 8 O
Total difference in value $ 'Page Total Profit: $ G
Page Total Loss: $ o

| JUAPSHALL RS
Public Officer/Candidate/Other Than Candidate Committee Name MAMSN FO& DEKAL& Page C:]_ of [_O
LMoaS
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Campaign Contribution Disclosure Report

State of Georgia

Addendum Statement

The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report. |

Information that is to be reportéd in the body of the report should not be listed on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Name

MARSHAL L 0eSonl

MAQ—SMLL Dﬂsolq Fci M%Page 'O of 10

- SHooLS



